I thought it would be helpful to mention the role of the Standards Committee and to give a little background showing how our council advice has changed -and it has had to change especially in recent years -and to point up the need to base instruction to students not only on ethical principles but on the latest and most upto-date versions of the council's advice as shown in the GMC 'blue book' (1) According to the standing orders of the council the function ofthe committee is to carry out what is set out in paragraph 5 of the 1978 Medical Act. The standing order goes on to say: 'On consideration of its reports, the council may decide to adopt that advice for issue to the profession'. In fact we got away with having our first report rubber-stamped before the council had shaken down fully, but since then I think on every major topic that we have brought forward we have had a wideranging discussion within the council. I think this has shown the council at its best. Many points have been made and I welcome those debates, not only because the text adjusted after such a discussion carries that much more weight, but because, as a cautious Lowlander I feel there is less chance of having dropped a clanger when it goes outside.
One of the more important points I want to make is that while traditionally the Warning Notices issued by the council concerned matters which might raise a question of serious professional misconduct, it has been left to the British Medical Association to give ethical advice on other matters, especially on matters of practice. But under section 5 of the 1978 Act which I have referred to earlier it is the council which is vested with the statutory power of giving guidance on all such matters, and I have to report that we have proceeded cautiously in these matters. In paragraph 356 of the Merrison Report (2) the members of that committee said they did not believe that everyone else at present concerned with medical ethics should then shut up shop. We in the country know that when a shop shuts there is less service, so also we in the council are far from believing that the BMA and other people should take a backward step in this area. At the same time we are now, through the Standards Committee, responsible for what goes into the GMC 'blue book' (1) . So I have to report very briefly that in 1980 there was not time for much new matter, but in 1981 we revised the section on neglect of a doctor's personal responsibility for his patients. Let me say right at the beginning of the day that regardless of what you may read elsewhere the neglect of a doctor's own responsibility for the care and treatment of his patients is and will remain the primary concern of the GMC. Also in the 1981 issue of the blue book we revised generally the section on advertising and in particular the advice to doctors working for organisations which themselves advertise to the public -not an easy matter -and we prepared a new statement about the principles that should govern the reference of patients to specialists. That is reprinted in the issue of 1983 (1), which was an expanded edition and issued to the whole profession. Again we revised the section on Neglect (4), and for the first time we mention the question of a doctor endangering the welfare of his patients by persisting in independent practice of a branch of medicine in which he does not have the appropriate knowledge and skill and in which he has not acquired the necessary experience. Previously the GMC had stood off from that matter, thinking that it was something for the courts to determine. I mention it in particular because it shows the influence that the lay members of the GMC have had in establishing our policy; this was something about which they in particular felt strongly.
Also in this most recent edition of the blue book (1) we have included a new section on relationships with the drug industry, again not an easy thing to draft in brief form, and we have also included (5) a revised statement on professional confidence. Although this was a complete revision it is still based on the 1974 edition of the BMA Handbook (6) . Inevitably the press concentrated on the section about girls under 16, and so it will interest you to read again what we did say as distinct from what we are alleged to have said (7) . It is interesting to recall that this section was not, in fact, in our report to council in November 1982, which we thought was the last one before the publishing deadline. However, that deadline was extended for other reasons. In the meantime Dr Jeffrey Scott insisted that we debate this controversial subject and the final draft was prepared by learned counsel.
So much, then, for the 'blue book'. Also, now, we take the opportunity in our annual report to include some advice on current matters. In the 1981 Annual Report we mentioned for example, the important question of prescribing opioid drugs in private practice (8) . In the 1982 Annual Report, which was published in September 1983, to coincide with our 125th anniversary, there is a new section on medical reports (9) . It says that doctors may have been issuing reports which either suggest something false or omit some relevant material which is known to the doctor. It goes on to say: 'The council wishes to remind the profession of their responsibilities in this matter,' which is not so very different from 'The council hereby gives notice'. The last sentence makes clear what we are asking the profession to do. On the next page are our views about female circumcision (10) and in between the result of prolonged discussions with the skilled officials of the Inland Revenue, who wanted us to concede that in the ultimate the inspector should have the right ofaccess to a doctor's clinical notes in private practice ifhe thought there was any question of a fiddle. While we were not prepared to concede that we did offer some advice at the end of the section (10) .
These, then, are some of the things we have been discussing during the short time we have been in existence. I have tried to show how over recent years the advice given by the council has changed considerably, and how since 1979 we have had to become much more closely involved with current practice problems as distinct from punishing the wicked. Although ethical principles do not change, their application in practice must involve continuous adjustment as society develops and changes. That is why it is most important when giving instruction to students on these matters that we should not only stress the basic tenets but also the most up-to-date advice issued by the council, as set out in the 'blue book' and our annual reports.
